MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH + H63-026239

DEFARTMENT OF P HEALTH AND WELFARE Fa
veLl : 1003 6309 STATE FILE NUMBER
DO NOT WRITE NDED istration Dﬂrl:l No. 3_}8_Prlmary Registration District No. —-=.Regisrars No. Py

ON THiS $TUB it
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

s. COUNTY ' s STATE MO, b. COUNTY edmisslon)

VS 300
Rev. 4/59

b. CCI)? {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Insida Limits

OR
TOWN
OWN _st, Lounis, 15 yearg  tows ST. Louis, Yo} No 3
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (Il cu‘r::de, glvc location) Reside on Farm
HOSPITAL OR ADDRESS - -

“instriution’ 5153 Cologne Yes Gt No 3 5153 COlogne Yes O No 3

T8 AMENDED

=

3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Yeor
{Type or print) OF )

Andrew H. Obermeyer DEATH J _1_:\16;__
s SEX 6. COLOR OR RACE 7. Mamied O Never Married [J |8. DATE OF BIRTH 9. AGE (last birthday) |IF UNDER t YEAR | IF UNDER 24 HR

M W Widowed XJ Divorced 1 Monthy | Days Houry I Min.

10a. USUAL OCCUPATIGN {Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [Clty and state or country} | 12, CITIZEN QF WHAT COUNTRY
dyring moat of working Iife, even if retired)

reet car Operatior . Bublic Service Cqo, | Jeffriesburg Mo, U.S.A.
13a. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Herman Obermeyer - Elizabeth Fhman Ellen N. Obermever

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURITY NO. [ 17, INFORMANT Addran
(¥es, no, or unknown) [{If yes, give war or dates of serv

Hrso H Em !
—yan enry ery 3630 Lisit—tﬁ INTERVAL BETWEEN

QNSET AND DEATH

10. CAUSE OF DEATH [Enter only ane cause per line for (8], [B), and (e}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) M JANA——~ 2 ;f
Conditions, if any, DUE TO (b} M W M "ZU%J&Z

DOCUMENT

which gave riss to

above covse (a),
stating the unﬁ::: BUE 1O f0) 4/é ‘

lying cause

PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If decesed was female wa
disesse condition given in PART | (a) there a pragnancy in lasr 90 days.

l O Yes ] O Ne I 0 Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CQCCURRED. {Enter natyre of injury in PART | ar PART || of item 18,)
PERFORMED? ’ m] a ]
YES [0 NO
20¢c. TIME OF Hour Month, Day, Year
INJURY am,
p.m.
20d. INJURY QCCURRED 20w. PLACE OF INJURY (e.g., [n or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE_
WHILE AT WORK farm, factory, street, office bidg., ex.)
NOT WHILE AT WORK []

N
21. | ahended the deceased from / ? {} t nd [ast 1aw hlmal:va on7»ku_d/__¢4£é.L_
Death occurred o 8 QO D on the date stated above, and to the bast of my knowledge, from the causes stated

[Z2c. DATE SIGNED

B, (L Ty S 35'77//4«% 7wk /M /4 43 )

23s. BURIAL, CREMATION, | 23b/BATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fewn, €r county) (State)

EMOVAI. Specify) ¢
fai™ 6-17-63 ‘St. M ) St. Louis,

“Thak'd .
24. FUNERAL DIRECTOR ADDRESS . {ﬁg L REG. . RAR'SSIGNA
- : /v

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cenify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
]

or by 7, Sgdent Embalmer No.
1

A

working under my personal supervision. \(LD‘\ Q‘

Student : Signed /A‘“"‘M —
‘Jv T

Signature of Student Embalmer i
523

g2d Embalmer No.

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If :his‘body is not embalmed,;f'&'c} should be so stated above.

T .

NoIP Keupts *uaq
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